Section of Ophthalmology
President-HuMPHmEy NEAME, F.R.C.S. [February 11, 1954] (continuedfrom June Proceedings, p. 481.) Iridosch'isi's.-P. D. TREVOR-ROPER, F.R.C.S.
A fairly typical case of iridoschisis in a woman aged 63. Both eyes had been blind and painful at the age of 15 (presumably an interstitial keratitis, as her W.R. was positive), and then at the age of 27, accompanying a pregnancy toxxemia, the eyes became blind again, and only the right vision returned after delivery. During the last three months her right vision had gradually and painlessly deteriorated, leaving only a 6/60 vision with a myopic correction in a small central field. The left eye had bare perception of light.
showing the iris stroma fluffing forwards to make contact with the cornea. F Both cornem bore a diffuse axial opacity, with thickening of the corneal substance, superficial vascularization and a very occasional deep comneal vessel. Both irides showed a gross atrophy of the anterior layers, only the sphincteric regions being relatively intact; elsewhere the surviving dilator fibres and vascular sheaths were interspersed with radial lacunxv through which the slaty posterior layers could be seen. Even the shrivelled fibres that had survived were beginning to break up -and fluff forward into the anterior chambers, as if teased out with a crochet hook; a process which was so advanced in the left eye that these residual tags made contact with the cornea over all but the peripheral ring where the atrophy was virtually complete. The pupils were central with a small regular light reflex. The right optic disc showed deep atrophic cupping (the left dlisc was concealed). Gonioscopy RR SEPT.
.1 showed broad anterior synechie, with heaping up of the degenerative iris fibres in the angles (Mr. H. E. Hobbs). The tension varied between 55 mm.Hg and 80 mm.Hg, being slightly alleviated by atropine but not by eserine. (Since showing the case a cyclodiathermy has been performed, and the tension is now fairly well controlled but vision continues to deteriorate.)
The appearance of the irides in this case closely resembles all the other 13 reported. Iridoschisis is generally believed to be a dystrophic change, occurring bilaterally in old people, with a corneal dystrophy sometimes accompanying it. It has also occurred in younger patients unilaterally after a blunt trauma; and in the above case it would appear that the initiating factor in the iris degeneration was the recurrence of a uveitis during pregnancy after a severe interstitial keratitis some years previously. The glaucoma is probably secondary to the mechanical impediment to drainage, and not a primary cause of the iris atrophy, since the hypertension was arrested by treatment in 2 of the reported cases, yet the iris changes remorselessly progressed. There was thus little prospect of effective treatment.
The President said that this condition was extremely rare; he had never seen anything like it before. Mr. H. E. Hobbs recalled the case of a woman aged 40 in whom a similar condition of the iris was to be seen.
It had presented first at the age of 10 with raised tension and a cupped disc; but neither the iris atrophy nor the glaucoma had progressed during the intervening period following comeoscleral trephining.
Mr. Trevor-Roper said that a series of cases had been reported since the condition was named by Loewenstein and Foster in 1945 (see References). [ May 13, 1954] A FURTHER REPORT ON THE RESPONSE OF MACULAR DISEASE TO TREATMENT WITH CORTISONE AND ACTH I Case Reports-Mr. W. E. S. Bain Our interest in the effect of cortisone upon macular disease was stimulated by the unexpected response in a case brought before this Section in November 1952 (Hobbs, H. E., 1953, Proceedings, 46, 213) : and for the past two years or so we have been treating cases referred to us by surgeons of the Moorfields, Westminster and Central Eye Hospital of which the single common feature has probably been that the macula has been involved by retinal disease.
Most of these cases, and certainly most of the cases we have undertaken to treat, have exhibited lesions which appeared to be exudative, appearances suggestive either of cedema or of denser and harder exudates. One or two of them may well have been inflammatory, and a few others were likely, from their appearance, to have been fibrotic lesions or simple degenerations. Establishment of the causes of these various lesions formed no part of our investigations.
In some cases, e.g. central serous retinopathy, the history fr6m an intelligent subject may be the most valuable guide to the condition; in others the fundus appearances may be characteristic, more especially when the binocular ophthalmo §cope is available and can be supplemented by slit-lamp microscopy of the fundus. On the other hand, most of these lesions give rise to field defects, and when these'can be elicited they provide useful evidence for later comparison during treatment. In general all of these methods of examination have been employed to assess the initial lesion and its progress during treatment.
Though these cases form a heterogeneous group, the type of exudate seen in the fundus does appear to bear some relation to the response to treatment. We have, therefore, divided the cases broadly into two groups showing respectively cedematous types of lesion, and denser, harder exudates.
Treatment, in general, was by twice-weekly injections of 0'4 c.c. cortisone, administered at first subconjunctivally, but later into Tenon's capsule with the addition of 1,000 units of hyaluronidase, since the addition of this spreading factor appears to make the injections slightly more effective.
Cortisone tablets by mouth (twice or thrice daily for one or two weeks) have also been used, commonly as a form of maintenance therapy following the more intensive treatment by injection, in an attempt to prevent the relapses seen in one or two earlier cases. One or two cases have been treated with ACIH.
CEDEMATOUS LESIONS There are 15 cases in this group. In 10 of them the fundus appearance was that ofpre-retinal oedema, i.e. there was an area of glistening fluid, usually limited by a clear ring reflex. In most of them the subjective disturbance was only moderate, visual acuity being reduced to 6/18 at worst and in most cases being in the region of 6/9 or 6/12. "Blurred vision" was universally noted and in some cases
